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{If oot in hospital or inatitution, write strest number or location)
(d) Length of stay:

(s) County
(%) City or town

In hospital or institution

JZ rrs.

(Specily whether

In this community.
yourn, months or days)

2. USUAL RESIDENCE OF DECEASED:

et T ST e

.. () County Mﬂ”/?‘c'

(c) Cityortown

(d) Street No

{e) Citizen of foreign country?

([T outaide city oc,town limils, write JAUHAL") j
27 M. NV or GRANYILLE
/(lynl. give lnmtlon)
il (Yes or No)

Ii yes, name country /

3. (g} PRINT
FULL NAME

Mray Jane Lone

3. (&) If veteran,

/ 3. (¢} Social Security

nAMeEe War Now—

MEDICAL CERTIFICATION

day.

25

20. DATE OF DJH: Month3¢ & .
yer £F

hour.

mimltnc‘-o Fc

21. I hereby certify that I attended the deceased from

T /Color or, -‘ 6. (4) Single, widowed, married. e, A2 10%7.,  2.c, . L & 10%3.
4. Sexl KMALE race YV 1 746 %od"“c"d'“" WHoWee. that [ last eaw h./Z X aliveon._. . 2T 10.%7;
- and that death occurred on the date and hotr stated above, - -
() _Name of husband or wife.. W 6. (c) Ageof In:sban/dor wife if || an ! o a L Duration
0 alive .o yearsg || Immediate cause of death
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
., Registered Apprentice No...

working under my personal supervision..

~RLTE
() /V/ 2.

Signed...

. * Licensed Embalmer

N P. 0. Addran
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